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ABSTRACT

TRANSCULTURAL NURSING CARE JOURNEY TO ECUADOR: DESIGNING A
TRANSCULTURAL EDUCATION COURSE FOR REGTSTERED NURSES
Debra S. Zaffke RN

May 29,2007
Integrative Thesis

ts

Field Project

This paper describes an educational program for Registered Nurses to learn
transcultural nursing care while in Ecuador. The program is based on Leininger's Cultue
Care Diversity and Universality nursing theory. The project framework is based on her
Sunrise Enabler to Discover Culture Care. The Observation-Participation-Reflection enabler

from Leininger's ethnonursing research methods is utilized as a technique to learn about the
people and lifeways of Ecuador and it serves as a reliable tool to tease out information that
relates to the general principles of transculfural care nursing.

The paper outlines the necessity of transcultrual nursing education for practicing
nurses, the scope of learning methods, information about the organization that supports the

pro$am and a day by day syllabus for the curriculum. A comprehensive literattre review
establishes the necessity of a transcultural immersion education
and the

nusing theory are discussed.
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Abstract

This paper describes an educational program for Registered Nurses to learn
transcultural nursing care while in Ecuador. The program is based on Leininger's Culture
Care Diversity and Universality nursing theory. The project framework is based on her
Sunrise Enabler to Discover Culture Care. The Observation-Participation-Reflection enabler

from Leininger's ethnonursing research methods is utilized as a technique to learn about the
people and lifeways of Ecuador and it serves as a reliable tool to tease out information that
relates to the general principles of transcultural care nursing.

The paper outlines the necessify of transculrural nursing education for practicing
nurses, the scope of learning methods, information about the organization that supports the

program and a day by day syllabus for the curriculum. A comprehensive literature review
establishes the necessity of a transcultural immersion education
and the nursing theory are discussed.

IX

program. Goals, objectives

Chapter 1. Introduction
The Need

for Transcultural Nursing

Care

As nurses look to the future, it will be essential to have a holistic view to understand
the culfural values and health habits of patients. Registered nurses face a radical cultural

population change in their practices due to the transforming demographic shifts in the
population (Leishman, 2004; Leininger & McFarland, 2006; Duffy, 2001 ; Crigger,
Brannigan & Baird 2006; Davidhizar, Giger & Hannenpluf, 2006). Diverse multicultural
populations have permeated all healthcare settings. The challenge to nurses is to become

culturally competent so they have skills to give excellent, meaningful, appropriate and
culturally congruent care.
There is substantial evidence to prove that there is a need for transcultural nursing
care in America and globally. According to the U.S. Census Bureau, (2002) the projected
estimated number of African, Hispanic, and Asian Americans

will

be significantly higher by

the year 2050. This means that the likelihood of a nurse in America caring for a "minorify

patient" orbeing a minority nurse will be fifty percent (Davidhizar, Giger, & Hannenpluf,
2006, p. 20).

Global factors such as increased mobility, migrants and refugees are influencing the
need for transcultural care nursing (Leininger, 1997). Technology, business and the more

international economy have influenced the multiculfural trend as well.
Our recent world history lays the foundation for much of our global mobilization.
The current generation has seen the fall of the Berlin Wall, the Israeli-Palestinian Conflict
the Persian Gulf War, U.S. intervention in Somalia, NATO intervention in Bosnia, U.S.
Embassy bombings in Afghanistan and Sudan, Kosovo War, the 9- I

I

I attack on the World

Trade Center and the Pentagon, and the current war in Iraq. Each of these conflicts has
caused population changes. In many instances, people fled war zones and sought refuge

elsewhere. Borders have become blurred and alliances have changed.
Many people have a multi-racial heritage. Ethnicities have become blended into
Mexican-American, Asian-Arnerican, and African-American. One example of a multiblended ethnicity is the famous golfer, Tiger Woods. He claims his heritage as "Cablinasian"

(Ahmann, 2005). Cablinasian, he declares, is a blending of Caucasian, Black, Indian, and
Thai (Asian) heritages. Each race has its own unique health implications and it is important

for the health care providers to be aware, knowledgeable and sensitive to these concerns.
Gender issues, sexual orientation, age, and class status are all components

of

transcultural nursing. The rise of feminism worldwide has also impacted the need for

culturally sensitive care (Leininger, 1995). Transcultural nursing knowledge and skill will
benefit the nurse caring for the diverse people whether it concems specific cultural or other
issues such as class or gender.

Leininger is the transcultural nurse theorist that has first documented the need for
transculfural nursing as a formal area of inquiry and practice (1997;2006). Leininger has
noted that culfure care and cultural factors were not previously viewed as a priority for

nursing education, research and practice ( 1997). The American Association of Critical-Care
Nurses (AACN) guidelines call for the attention to culture as integral to nursing program
design, but graduates of past programs did not have that content built into their curricula

(Cooper-Brathwaite & Majumdar, 2005; Ryan, Twibell, Brigham, & Bennett, 2000).
Providing cuhure appropriate care directly impacts patient satisfaction (Beach et al.

2004). When nurses have an understanding of the patient's cultural beliefs and practices,
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they are more likely to make solid assessments and to provide culturally appropriate
interventions. A good understanding of culture general knowledge gives the nurse an
information baseline to access culture specific resources and act in the patient's best interest.
According to Meleis ( 1996), transcultural knowledge empowers nurses to advocate

for their patients in

a manner more harmonious

with the patient's values and lifeways.

People of ethnic origins often seek Western medicine or (etic), assistance in times of illness.

Yet, their own familiar practices and treatments (emic) are still important to them. If the
nurse has culture care knowledge he/she can facilitate the care necessary to combine both.

Etic care "refers to formal and explicit cognitively learned professional care
knowledge and practices obtained generally through educational institutions" (Leininger,
2006, p.

I

2).

She writes,

Emic care refers to the learned and transmitted lay, indigenous, traditional, or local

folk (emic) knowledge and practices to provide assistive, supportive, enabling, and
facilitative acts for or towards others with evident or anticipated health needs in order
to improve wellbeing orto help with dying or otherhuman conditions (2006,p. 12).

It is during times when all people

seek the professional or etic care that a good transcultural

nurse can be of significant benefit to the patient. The nurses understanding of providing for
emic care in the etic care setting can be meaningful and comforting. Cultural understanding
is also advantageous to beware of customs or traditions that may be contraindicated in the
care of the patient. A nurse with excellent transcultural nursing skills

to maintain the helpful emic ways while seeking etic care.

,-|

J

will

assist the patient

The Thesis Project

The project is an educational course designed to take working registered nurses on a

journey to Ecuador, South America. The project includes a brochure for advertising the
course, a day by day outline, objectives, selected readings and evaluation tools for

participants. A partnership with the Portoviejo Nursing School has been established and the
sponsoring organization is Hands For Humanify. Contacts have been made in various cities

in Ecuador and multiple learning settings have been established. The intent of the project is
to create an educational transcultural nursing course that will benefit both American
registered nurses, and Ecuadorian nurses, student nurses, and the Ecuadorian clients served.

Execution of the course will become an ongoing project after the thesis is completed.
Nurs

ing Theory Guidance
Leininger's theory of Culrure Care Diversity and Universality will guide the Ecuador

education experience and provide a strucfure for enhancing the transcultural nursing
education among practicing nurses. Grounding nurses with culture care nursing knowledge

will prepare them to practice from a broader more holistic perspective of health
care (Leininger, 1997; Leininger,

and nursing

& McFarland, 2006). The course materials and discussion

will focus on care meanings, cultural

values, and health practices within the specific culture

group of the Manabi Province in Ecuador. Participants will be challenged to discover and

explain ways that culturally appropriate care contributes to the health and well being of
people.

Leininger's Sunrise Model to Depict the Theory of Cultural Care Diversity and
Universality will be utilized to help explain and explore the meaning of the Ecuadorian
lifeways and health (Appendix

A). This is often referred to as Leininger's
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Sunrise Enabler.

The course

will follow the logical order of the enabler to discuss

the various cultural

encounters providing an in-depth look at the Ecuadorian culture. (Leininger
2006, p.

25) The

& McFarland

enabler is a practical, comprehensive approach to discover the unique

caring ways of the Ecuadorian culture. It will provide a road map or blueprint for

enlightening the meanings of culture care in this setting. Discussion will center on how
nurses can use this culture care knowledge to apply

it to other cultures in additional settings,

especially the professional setting in which they are employed. General transcultural nursing
care principles

Supporl

in

will

g Organ

iz

be stressed so that application
ati

o

will

be practical for all nursing areas.

n

The Hands For Humanity Organizatton is the supporting organization for this project.
Hands For Humanity offers help to the people

living in Portoviejo, Manabi Province,

Ecuador. The American founder and executive director of the orgafiization is K. Welp, RN.
The Hands For Humanity Organization is a Minnesota based non-profit, charitable
foundation. There is an Ecuadorian sister organization called the Fundaci6n de Nifros San

Lucas. Together these organizations provide medical and surgical care to meet the needs of
underserved Ecuadorian children. They also offer regular assistance to an orphanage, & local
school and participate in several other community endeavors. They work closely with the
local Portoviejo Rotary Club (personal communication K. Welp, January, 2006).
The Fundaci6n de Niflos San Lucas clinic is open year round and Ecuadorian
physicians and nurses volunteer to provide free care to the underserved. The patients are
seen and operations are performed after normal

Saturdays. Most of the volunteers have

work hours during the week and on

full time jobs elsewhere. Yearly, American teams of

physicians and nurses have come to the Fundaci6n de Nifros San Lucas Clinic. They spend
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about one week and work collaboratively with the Ecuadorian staff and perform orthopedic
operations for children. The Hands For Humaniry Organization also takes a yearly nonmedical trip of volunteers to provide service to the orphanage and school.
The author received support and endorsement from the governing board for the Hands

For Humanity Organization for the inclusion of a transcultural nursing education course to be
added to their volunteer service programs (Appendix

B). The program is designed to

function independently from any existing volunteer trips. Adding a transcultural nursing
course to their missions program

will provide

nurses with an experience that would equip the

participating nurses with transcultural nursing skills to utilize in Ecuador and at home.
Program Goals
The goal of the Ecuador experience is to promote transcultural principles and ideas to
Registered Nurses through an immersion program using Leininger's Sunrise Enabler to

Discover Culture Care (Leininger & McFarland,2006,p.25). Nurses will examine the
meaning of culture and become more self aware of their own culrure, attitudes and beliefs
and have an increased openness to diverse patient populations (The Joint Commission, 2006).
The Program

A strategy of education similar to Leininger's ethnomethod research paradigm will
used creatively as the starting point for the course. The ethnomethod-like approach

will

be

be

utilized as part of the project as a technique to discover the emic view of caring during the
Ecuadorian culfural encounters.
The observations, interviews, and participatory experiences that characterize the
ethnomethod paradigm, will be built into the program. The Observation-Participation-

Reflection Enabler (O-P-R) will be a key component in organizing the daily immersion plan
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(Leininger &. McFarland, 2006,p.26). O-P-R is considered an ethnoresearch enabler and it

will provide an excellent guide for the transculfural nursing education program in Ecuador.
The nurses

will observe

the three tiers of health care as provided by a mission group

in Quito. There will be tours and observation experiences with indigenous healers.
American nurses will be partnered with nursing instructors at the Portoviejo Nursing

School. These nurses not only teach at the nursing school but they also volunteer many
hours at the Fundaci6n de Niflos San Lucas Clinic. The Americans

will

come along side

of

nursing instructors and students to volunteer and leam about current community projects.
One of their recent projects is involr.ement in community health education includtng a

HIV/AIDS education/prevention program. The nursing school instructors have offered to
guide discussions with the course participants. They will talk about such topics as their

curricula, nursing trends and traditional (emic) ways of health and healing. Mutual sharing

of cuhural healing ways and traditions will be encouraged between participants and the
cultural guides.
The cultural encounters that naturally occur while volunteering with the Ecuadorian
nurses

will

be an essential key in understanding the emic viewpoint. Using an affective

method of learning is helpful in understanding the lived experience (Zimmerrnan & Phillips,

2000). The affective domain of learning deals with attitudes, motivation, and values (Miller,
2005). Affective learning assists nurses in becoming aware of their own principles and

feelings. Affective learning is a part of the transformative learning technique. Transformative
learning challenges participants to shift their world view to incorporate the new ideas of
transcultural care into their lives and profession. This is accomplished by encouraging
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participants to reflect on and evaluate their own cultural beliefs, practices and values.
Transculrural theory based curricula will be used as a basis for the course.

Making relationships with the Ecuadorian nurses and meeting indigenous people are
the primary purposes of the course. Culrural experiences such eating different kinds of foods,

going to museums and historical places and attending events will be provided to the nursing

team. Relaxation time and purposeful reflection is included

as part

of the program.

Description of the Major Transcultural Learning Site
Most of the people in and around the ciry of Portoviejo live in poverfy. The poor
comprise 610/o of the total population (Harari

& Harari,2006). Many

people do not have

their basic needs met. Ecuador has a poor political infra-structure with few social programs.
The current legislative priorities for the government include building transportation systems
and maintaining relationships with world market countries (Harari

& Harari, 2006). The

Ecuadorian government is deeply in debt and providing health care is a not priority.

According to Rachowiecki and Palmerlee (2006) political turmoil has plagued the
Ecuadorian democracy so that the government solutions to problems of society don't last.

Lack ofjobs and industry also contribute to keeping this region poor.
According to A.M. Naranjo, (personal communication, February, 2006), the
government operates clinics and hospitals in all of the provincial capital cities. If there is

money available, the Social Welfare Program, a division of the Ministry of Public Health,
maintains them.

Many people depend on private foundations and mission groups and workers in other
social sectors for assistance. The foundation clinics like the Fundacion de Niflos San Lucas

B

Clinic are low cost or free clinics for the poor. These clinics have been set up and are
operated by local philanthropists and/or foreign or religious mission groups.

History of the Relationships af the Two Foundations
The Ecuadorian contacts became known to the Hands For Humanity founder about
eight years ago (Welp, personal communication, September 2l ,2006.) She and her husband
met Ecuadorian people that assisted them to adopt a child. While in Ecuador, they met a

small group of business leaders, physicians and nurses. These people are Rotary Club
members and they have many contacts with international businesses and foreign-exchange

students. The group has organized the foundation board of the Fundaci6n de Niflos San
Lucas Clinic.

Welp has worked closely with the Fundaci6n de Niflos San Lucas. The American
foundation has helped to build and supply the operating and recovery rooms in the clinic
(Welp, personal communication, January 16,2006). There is a small orphanage financed by
the Hands For Humanity. This current effort has helped a disadvantaged but small group

of

people. The Hands for Humanity Foundation board members have been looking for ways to
expand the present program? so the board was eager to accept the transcultural nursing
education program.
Conclusion

Current nursing programs at all levels of education are including the topic of
transcultural nursing in their curricular content (Underwood, 2006). However, many
American nurses have graduated from schools of nursing that did not provide transculfural
educational courses, These nurses may be unprepared to give culturally competent care.

Providing experiential transformational, cognitive and service-learning for registered nurses

I

will facilitate learning culrure

care and

will help to meet the needs of our diverse patient

population (Zimmerrnan & Phillips, 2000). According to Leishman, (2004) culfural
competence in health care is a crucial piece to the nursing education of the future. New and

innovative continuing education options, like this immersion course in Ecuador, are critical
for providing the type of nursing care deemed necessary for our future.
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Chapter

2: Literature Review

Culture

Culture influences all parts of daily living. It affects "How we think, behave, make
judgments and decisions, and how we do or view things in our group." (Narayanasamy &

White 2005, p. 106). Leininger states "culrure was the broadest, most comprehensive,
holistic, and universal feafure of human beings" (Leininger, 2006, p. 3). Culture supplies the
basis of the beliefs and values that give individuals a sense of identity. This includes giving

the individual a foundation for health beliefs.

Culture is dynamic and is passed from generation to generation. Culrure implies that
people have a similar language, worldview and symbols. According to Cortis (2003), culture
serves two purposes. The

first is that it provides a set of rules for behavior and gives

individuals in the group a sense of identity. The second purpose is enculturation which
promotes "social integration and communication among the group's members" (p. 3a).

Defining culture is difficult because it has been loosely defined in modern society.
The term culture has been adapted to mean many things and this term sometimes causes

confusion. Professions, sports and clubs claim that they have their own unique culture,
Leininger suggests that there is a scope of culture ranges. . . from "Global, societal and
national, regional and community, institutional cultures, groups and family cuhures and

individual cultures" (Leininger, 1995, p.23). Nurses must discover the culture of nursing, the
culrure of the hospital and community, the culture of medicine and cultures in the world.
The United States Department of Health and Human Services (2001, p.B) has defined
culture as "shared values, norrns, customs, arts, history, folklore and institutions of a group

people". It points out that people of similar culture share common physical traits of race,
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of

language and

religion. The U.S. Office of Minority Health (2001) states that culture refers to

integrated patterns of human behavior that include language, thoughts, communications, and

actions. Leininger has defined culfure as "The lifeways of an individual or group with
reference to values, beliefs, norms, patterns and practices that are learned, shared and
transmitted intergenerationally" (1997, p.3B). Culture includes shared concepts and rules that

give meaning to a society's way to view the world (Lea, 1993).
Cultural behavior is shared. Foods, clothing and housing styles, landscaping, and
language including gestures and body language are shared behaviors that identify a culture

group. The sense of space is another aspect of culfure that is important in making cultures
unique. An example of the cultural sense of space occurs in greetings, such as hugs, bows or
handshakes. Direct or indirect communication, style and formality of dress, time
consciousness, family relationship style, and work habits are other characteristics that may be

unique to a culture (McFarland, 2005). Communication within a culture depends upon the
people knowing and understanding the language including the more subtle matters

of

understanding humor, use of facial expressions, space concepts, silence, gesfures and dress.

lnterculfural communication is difficult as these subtle items are difficult to master
(Samovar, Porter & McDaniel, 2006).

Cognitive processes as it relates to thinking patterns for reasoning and problem
solving are formed from within the context of culture. For example, Americans tend to think
about the individual; where Asian thought patterns tend to look on the collective group
(Samovar, Porter & McDaniel, 2006). Americans generally think that time is exact time,
when other cultures view time as more flexible, causing difficulties in appointment keeping

in the healthcare setting (McFarland, 2005).

t2

Discoveries, inventions and increased communication contribute to a changing
society, and to a changing cuhure. Immigration and cultural exchanges encourage cultural

borrowing which brings about alterations in cultures. Acculturation occurs when an
immigrant group adopts values and cultural traditions from the host culture. The majority of
cultural changes are on the surface, such as dress, food, introduction of slang or music

choices. Significant things such

as values, morals,

religion, or attitudes about right and

wrong and toward gendet ... "are far more resistant to major change and tend to endure from
generation to generation" (Samovar, Porter

& McDaniel, 2006, p.11). Like an iceberg,

some

I

characteristics of culrure are visible; many, many more are below the surface.
The Importance of

Learning Transcultural Nursing Care

The United States Government has mandated that we provide for cultural differences

in health care. The U.S. Department of Health and Human Services has set National
Standards on Culturally and Linguistically Appropriate Services (U. S. Office of

Minority

Health, 2001). Strategic ways of implementing the goals in Healthy People 2010 is
becoming a national priority (U.S. Department of Health and Human Services,2000). The

Joint Commission on Accreditation of Healthcare Organizations (JACHO) (2006) has also
advocated for culture care. JACHO has developed standards for providing care to diverse

patients. The American Nurses Association (1991) has endorsed cultural competence in
position and policy statements. Additionally, the Minnesota Chapter of the Transcultural
Nursing Society has prepared and published proposed standards for transcultural care nursing
(Leuning, Swiggum, Wiegert, & McCullough-Zander, 2A0D.
The American Nurses Association Ethics and Human Rights Position statement
encourages nurses to have knowledge of cultural diversity at all levels of nursing practice
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(1991). This statement describes that the nurse should be able to assess and understand
culfural considerations that have an effect on their client's health and well being.
Understanding life processes, definitions of health and illness and what behaviors the client
performs to remain healthy and relieve illness is essential for culrurally appropriate care.
Recommendation number one from the United States Department of Health and

Human Services, Office of Minority Health (2000) states that health care organizations
should ensure that patients be given comprehensible and courteous care that is provided in a
manner compatible with their cultural practices and language. They recommend that health
care providers avoid stereotyping and establish positive relationships that engage the client in

ways that improve the quality of health services.

Health care provider organizations are mandated to effectively treat clients of every
cultural background (Matus, 2004). Yet this task of educating cultural competence remains

difficult to accomplish. Healthcare facilities and orgar\zations are attempting to provide
transculfural nursing education to their employees (Lienonen, 2006; Matus 2004). According
to The Joint Commission Standards (2006) instirutional transcultural course offerings are
often haphazard and vary in quality and content. Thus it is appropriate to look at creative
ways to educate practicing Registered Nurses in transculrural nursing care outside of health

orgafiizations. Development of short-term courses promoting cuhural competence should

build on principles learned in undergraduate and graduate courses.

A systematic review of health care provider educational interventions related to
cultural competence was done by Beach et al. (2005). They looked at thirfy-four studies.
They noted that cuhural competence training and educational programming is not only
occurring more frequently in the literafure but that the published program outcomes show
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that employing any transcultural educational intervention is likely to be effective to improve
the culfural knowledge, ability and mind-sets of health professionals.

Cultural Competence
Leininger (2006) is the transcultural nursing pioneer and has led the way to for nurses
to provide cuhurally competent care, or as she usually stated, culturally congruent care.
Congruent care means that nurses having a strong cultural knowledge base

will

act in

sensitive and knowledgeable ways to give appropriate culture care. Leininger's Culture Care

Diversity and Universality Theory gives nurses the framework necessary for researching,
providing and learning culture care. By using the Culture Care Diversity and Universality
Theory, nurses have conducted relevant research and provided the transcultural nursing
knowledge base with excellent resources for culrural competency.
Campinha-Bacote is on the forefront in the literature on culrural competence with her

Model of Cultural Competence (2002) and her Biblically Based Model of Cultural
Competence (2005). She describes five constructs of the models: "culfural awareness,

cultural encounters, culrural knowledge, cultural skill and cultural desire" (Campinha-Bacote,
2002,

p. 182). The constructs have an interdependent relationship. Her model proposes that

cultural competence is a journey, not an end point. Evaluation of ones culfural competence
should be done with the idea that one never truly attains competence...even though that is the
goal.

Lack of culfural knowledge and educational preparation are major barriers to giving

culturally competent care. Lea (1993) reports in a literature review of nursing research
I

sfudies that nurses caring for ethnic patients complain about being frustrated in their practice

from lack of cuhural understanding. Leininger (1995) noted that before transcultural nursing
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education, nurses complained about helplessness and feelings of anger as they worked with
patients and staff from different culfures. Taylor (2005) sites studies where nurses described
lack of time, resources, interpreters, and lack of educational preparation as barriers to giving

culturally competent care.
Cultural competence implies that there will be some levels of expertise. There have
been some tools developed to self assess cultural competence. Ahmann (2002) cited a self
assessment

tool from The ]rtrational Center for Cultural Competence. The tool is a checklist

intended to increase the sensitivity and awareness of healthcare providers to diversity and

culfural competence. Coffman, Shellman & Bernal (2004) discuss the Cultural Self-Efficacy
Scale that has been used in many settings with over three thousand nurses. The results from
the sfudies vary, but the scales are intended for self measurement. Nurses exposed to the
I

scales are able to rate their personal transcultural strengths and weaknesses. Campinha-

Bacote (1999) also has developed a self assessment tool. Her tool is set up as a twenty item
instrument that measures the constructs of "cultural awareness, culfural knowledg., cultural

skill and cultural encounters" (p. 205). The self evaluation tools have a succinct purpose; to
draw attention to one's own cultural bias. These tools are also useful for health institutions
to measure nursing cultural competence.
Service Learning

Service learning is an educational technique that combines working as a volunteer
and learning about and from the people one works amongst. Carpenter (1999) discusses

service learning as reciprocal learning. This idea fosters student learning to occur while
I

providing a service. It becomes a win-win siruation because both the student and the people
served benefit, According to Carpenter (1999) service learning in the community provides a
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student or participant with opportunities to enhance critical thinking. Carpenter further notes

that it also promotes civic and personal responsibility.
The value of service learning is that it illuminates nursing theory and how it is applied
to real life experiences. Critical thinking skills, civic pride, respect, appreciation and
knowledge of community resources, appreciation for diversity in communities and social
awareness are a few of the learning outcomes from service learning (Mayne

& Glascoff,

2A02; Poirrier, 2001).

Service learning presents opportunities for participants to explore and question their
value systems, their preconceptions and stereotypes, (Narsavage, Batchelor, Lindell, & Chen,

2003). This study by Narsavage et al. provided an opportunity for students to be able to
modify their thinking about their client's traditions and lifeways. It also motivated the
majority of students to focus on a more holistic approach to meeting the needs of the
community rather than just to the individual clients.
Brennan

& Schulze (2A04) report about a class in which

baccalaureate nursing

sfudents participated in community service learning. The students listened to the lived
I

experiences of their clients and reflected on the experiences in their journals. The outcome

was that most sfudents had "increased sensitivity to the diversity of beliefs, traditions and
values of various ethnic groups"

(p a) and they also had an increased

self-awareness

of

stereotyping and ethnocentric thoughts and behaviors.

Voluntary service is a significant method to engage students in meaningful and
memorable learning. Poirrier (2001, p. 6) notes that service learning activities provide
!

situations where "students actually learn to serve while serving to learn".

l1

Transformat ive Le arning

Mezirow (1991 , 1998) has written about transformative learning theory. This
leaming theory is based on the tenet that adults have a gathered set of values, assumptions
and responses that line up their

from

a certain

world. These perceptions compel them to observe the world

perspective. Mezirow notes that adults have established thinking habits in the

mind. Understanding biases and ones own a value system is important to providing culturally
competent care to the underserved (Maze, 1995; Purnell & Paulanka 2003; Flowers,2004;
and Campinha-Bacote, 2002). The transformative learning process encourages the learner to
be more open to the perspectives of others and to become more accepting of new ideas.

Transformative learning focuses on the affective domain of learning; dealing with attitudes,
motivation, and values (Miller, 2005).
The critical reflection process is a part of the transformational learning method. It
encourages one to critically think and reflect on previous assumptions and beliefs. Emotion

and intuition combined with a logical rational thought process is the usual method of opinion

forming (Mesirow, 1998). It is when one critically reflects that one is able to transform
opinions or conclude previous assumptions were correct. A reflective transformation occurs
as a result of an experience that challenges the person's previous viewpoints, prompting the

individual to explore new ideas and beliefs.
The transculrural nursing education course will depend on transformational learning
and critical reflection. Nightly purposeful group discussion and reflection will be essential to
the learners as a means to grow and obtain rich and meaningful experiences from the

immersion experience.
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Adult Learning

It is noteworthy to discuss principles of adult learning

as described by Lieb (1991).

He identifies adult learners to be autonomous and self-directed. Adults come to class or enter

into a course of study with goal or relevancy-oriented ideas. They expect to be able to apply
what they learn in their lives and work settings, They already have a foundation of
experiences and knowledge. The adult learner expects to add to his/her knowledge base.
These learners confidently believe that they

will

be respected because of the rich variety

of

experiences they bring with them. It is imperative for teachers of adults to remember these

principles; therefore the immersion course is designed to incorporate them.

Cultural Immersion
Learning transculfural nursing in a study abroad program is not a new idea for student
programs for associate, baccalaureate or advanced nursing degree programs. Several studies
have documented that study abroad is an excellent process of learning cultural competence in

nursing (Koskinen,2004; Wood & Atkins, 2006). According to Wood and Atkins immersion
or study abroad will help to increase the participants' ability to value diversity and acquire
cultural knowledge. Language skills, cultural sensitivity and proficiency in working with an
interpreter will also improve. Wood and Atkins also note that immersion gives the student a
chance to adapt and be flexible and versatile

in situations. These are qualities that are

beneficial and applicable in all nursing work settings.
lmmersion programs tend to challenge one to think about personal biases and
prejudices (Purnell & Paulanka,2003) and to examine one's own belief systems and how it
impacts patient care (Williams, 2000). Brennan and Schulze (2004) emphasized the group
process in learning outcomes. An immersion group experience provides an opportunity for
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participants to recognize their own ethnocentric prejudices and talk about it in their group. It
also allows for students to become sensitive to the people that have different values and

beliefs in the group and in the immersion culrure. The group setting provides a place for
participants to collaboratively discuss experiences and challenges to their beliefs and values.
Mutchnick, Moyer and Stern (2003) report about a literature review they conducted to

identify articles on cross cultural experiences. They discovered forty-two sfudies and all
reported positive outcomes for increased cultural competence. The most regularly mentioned
result was a broadened perspective. They also noted that an immersion experience seemed to
increase the student's interest in public service.

Outcomes of immersion experiences are generally affirming and assist the

participants to go deeper in the community visited and obtain a more comprehensive
understanding of abstract concepts (Maher,2003). He continues with discussion of the

reflection process in sharing in small groups and in journal writing. According to the results
of Maher's sfudy, students noted that immersion challenged their values and spiritual beliefs.
Students also reported that the immersion experience challenged them intellectually,

physically, and emotionally.
Discussion of Health Inequities
Hanks, (2003) discussed health disparities research and service learning. Students

participating in a program working in a poverty neighborhood with predominantly black and
Hispanic women discovered that the women in the community experienced many barriers to
access health care. Of these, lack of transportation, lack of insurance or money and

inconvenient clinic hours were cited most often. Students in the program found that working
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in a poverty neighborhood helped them to understand culture differences and they were able
to begin to look at the complexity of the problems.

Visiting developing countries where poverty is common is equal to entering

a

classroom for inequities (Harari & Harari, 2006). Ecuador has obvious health inequities and
the participants in the program
cate. Whether

will

be exposed to a variety of options for accessing health

it is noting long lines while waiting to see a doctor, or the expansive beaufy of

the private hospital, nurses

will notice that not all things

are equal in health care.

Conclusion

Immersion and service-learning are reported as excellent ways to teach transcuhural
nursing (Worrell-Carlisle, 2005). Meleis (1996) maintains that cultures should be examined

within their contexts, histories and their politics. Campinha-Bacote , (2002) suggests that
immersion type experiences provide an excellent mode to learn about transcultural issues

within the culfural context. Immersion provides the participant with multiple cultural
encounters. Nurses should be learning about international health issues, including learning
about the practice of nursing in other countries (Locsin, 2000).

2t

Chapter

3: The lmmersion

Course

Course Description:

This course provides a practical approach to learning transculfural nursing concepts
by immersion into the Ecuadorian culture. The program will address the primary themes of
Leininger's Sunrise enabler (Appendix A) and utilize it for discovery and study of the
Ecuadorian culture in the Portoviejo area. The premise for the course will be for participants

to learn about culrure general principles of transcuhural nursing care. Leininger's model
addresses culture

in a holistic manner and it will guide the program to clarify these

principles. The participants will use this knowledge to discover cuhure care and its meanings

for the people of Ecuador.
Framework

for the Immersion Program

The brilliance of Leininger's model is that as one looks at the diverse aspects of care
and culfure, one automatically compares and contrasts that to one's own siruation. Since the

1950's, the Culture Care Diversity and Universality Theory has been increasing in
prominence, The theory has been useful for nurses as they study cultures and subcultures and
other cultural phenomenon (Leininger & McFarland, 2006). The theory is holistic and

as

Leininger states... "it is the only nursing theory to focus explicitly on discovering the
relationships of care (caring) and health phenomena of specific and diverse culrures related to
wellness or illness..." (Leininger,2006, p. x).

This theory is the ideal choice to use as a framework for the thesis project since the
project course focuses on learning the general culture care principles that can be applied in
the Ecuadorian setting, It

will guide the course

and help the participating nurses to ascertain

information on care meanings, traditions and life experiences in the Ecuadorian life style.
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Each aspect of the enabler

will

be discussed as

it applies to the participant's own

culture and the Ecuadorian culture. The Observation-Participation-Reflection (O-P-R)
Enabler (Leininger &. McFarland,2006, p. 90) will guide the process of the course.
Care and culture are the fundamental concepts in the Leininger theory and care is

rooted in culture. The components at the various levels of the theory are supported by and
dependent on care. The Sunrise Enabler provides a map for the nurse to examine the

influences of care as it relates to all factors related to humans in their environmental cultural

context. The enabler looks at the worldview of the human being and connects the influences
to the care expressions about health and illness, When seeking help from nurses and health
professionals for health and illness, people bring and need their folk care too. Leininger
(2006, p. B 1) states that;
The Sunrise model greatly expands the worldview and minds of researchers to look

for obvious or covert embedded knowledge to obtain an accurate and comprehensive
picture of influencers on care, health, illness, and dying or disabilities in cultures and
goes beyond traditional mind-body-spirit holism views.

Background about the Project
The Hands for Humanity program has been bringing nurses to Ecuador for four years
to provide nursing care after orthopedic surgeries for pediatric patients. It was witnessed that
some of the nurses were inadequately prepared to give appropriate, culturally congruent care

to the Ecuadorian patients. Cultural imposition was noted as well as some minor culture
clashes.
One example of a minor clash occurred when one American nurse had a difficult time

accepting some of the ways of generic folk care. The parents of a child with a severely
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broken leg and consequent malformed healing brought their child for orthopedic surgery. It
seems that when the

child broke her leg, the parents took their daughter to the village

shaman. A ceremony was performed and an egg was rolled over the child as the treatment.
The girl's leg did not heal and she was disabled as a result. The American nurse showed

obvious disgust at the lack of responsible basic care on the part of the parents and health care
system in Ecuador. She stated that the hocus pocus ways of the shaman were obviously
inadequate. She was judgmental towards the parents for their lack of seeking out a better

solution for their daughter's problem. While most people would agree that the shamans care

for the broken bone was a failure, it was a common and culturally appropriate care avenue
for the parents to take given the context in which they live. Perhaps if the nurse had had

a

better understanding of the culture care ways of the Ecuadorians, she may have shown more
compassion and been less judgmental of why the parents took the shaman's route of healing

first.
Conceptual Model
The concepfual model for the course is based on Observation/Participation/Reflection

enabler. The O-P-R enabler emphasizes that natural and deliberate cultural encounters are
the beginning of the transcultural care nursing relationships. The journey to Ecuador
emphasizes that the path to cultural competence is

a

journey not a destination. The sunrise

enabler is the umbrella that covers the information learned. Adult and transformational

learning techniques are utilized in the model while the self assessment and cultural
encounters are the steps to a changed world view (Appendix K).
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Participants
Participants in the program will be Registered Nurses that volunteer through the
Hands For Humanify Organization. They have a list of nurse volunteers that may be
interested in going to Ecuador for continuing education in transcultural nursing care.

Advertisement for the course will be set up on the Hands for Humanity web page and done
by having brochures available at fund raisers (Appendix C). Nurses that participate in the
program will be responsible to pay a program fee and for their airfare to Ecuador. Since the
Hands For Humanity Organization has conducted many travel abroad trips, there is already
precedence for the fee scale. Most meals and all lodging are included in the fee.

Additionally, education materials will be provided and a few books recommended for
purchase.

Mission, Gaals and Objectives of the Program
The mission of the program is to educate nurses in transcultural nursing care

through an immersion experience in Ecuador by attending classes, actively reading
articles, participating in service learning projects during cultural encounters and

involving themselves in reflective, transformative activities. The goal of the program is
that nurses

will learn and apply transcultural principles in Ecuador

and develop skills to

be better prepared to care for patients from culrurally diverse backgrounds at home. The
course objectives are based upon literature review in transcultural nursing. Course topics

begin with a general overview of Leininger's Culture Care Diversity and Universality
Theory.
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Course Objectives

At the cornpletion of the Ecuadorian Immersion corlrse, the learners will be able to:

t.

Discuss the principles and constructs of Leininger's theory of transcultural care as it relates

to

the importance of providing culturally congruent, sensitive and responsible care in the

United States, Ecuador and globally.

2.

Identify personal barriers to transcultural care including exploring ones own ethnocentric
cultural attitudes and biases.

3.

Identify current global trends and how application of transcultr-rral care philosophy, concepts
and skills may improve nursing care throughout all areas of nursing practice.

4.

Identify, describe and experience stressors of being in

a

different culture. Compare and

contrast to the experiences of people irnrnigrating to the United States.

5.

Recognize commonalities (universalities) ancl differences (diversity) in nursing practice and

in cultr-re care meanings between Ecuador and the United States.

6.
7

.

Discuss application of transcultural care principles in all work settings.
Possess the transcultural nursing skills necessary for interaction and care with someone from
a different cr"rlture or cultural group.

Figure

I

Teaching/Learning Methods
The course is primarily an experiential/transfomative leaming program. Emphasis

will

be on cultural encounters with Ecuadorians.

All

encounters in Ecuador are worthy

of

analyzing whether they occur at a hotel communicating with the desk staff, or at the nursing
school communicating with students or at the hospital or clinic interacting with clients.
Some lecture is utilized including guest speakers in Ecuador. Readings are required
and purposely broken up into daily segments. The participants are encouraged to do the

reading before the trip and review the readings on a daily basis while in Ecuador. The
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readings include pertinent nursing journal articles and book chapters on transcultural nursing.
Internet exploration to access information about Ecuador is encouraged (Appendix J). A
copy of Leininger's Sunrise Enabler

will

be referred to on a regular basis (Appendix A).

Group discussion and reflection is encouraged so that powerful feelings and emotions
that occur can be analyzed. Cultural encounters and learning experiences will be used to
discover cultural knowledge and learn transculfural nursing concepts (Dirkx, 2000). This

transformative learning approach is integrated into the course by using the critical reflection
process in the small group and in journal writing (Imel, 1998). Participants

will

be

encouraged to critically think about their culrural assumptions and beliefs and explore new

ways to define them (Maher 2003).

Parlicipants Role
Participants in the course are expected to read the materials provided and participate

in the volunteer activities. It is expected that the participants will interact with the
Ecuadorian culture guides and hosts. They will be encouraged to develop meaningful

relationships. Nightly debriefing discussions will be held and the goal is that reflective
discussion about the day's activities

will provide

the participants insight into understanding

the health and illness perspectives and behaviors of patients and the people encountered.

Group learning as described by Brennan and Schulze (2004) encourages participants to
explore ideas and beliefs and to show respect for the diverse ideas expressed by the group.
Journaling is recommended and expected. Photo taking or photo journaling

will

be

promoted. Picfures can be downloaded on a laptop and viewed as a group on a nightly basis.
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Pre-Trip meeting

World View

I in Ecuador
Cultural & Social

Day

Structure

r
r
r

Topical Outline
Introduction & synopsis of course. Identifo participant goals. Care meanings.
Theory of Culture Care Diversity & Universality/ Leininger's Sunrise Enabler.
Cultural Care Worldview -understanding care, transcultural awareness,

I

ethnocentrism, biased assumptions, stereotypin g.
The Observation-Participation-Reflection Enabler, Campinha-Bacote's
Cultural Competence Model, Cultural Do's and Don'ts (Appendix I).

.
e

Complete a windshield survey of the community (Appendix D).

Environmental
Context

Day 2
Generic (Folk)
Nursing &

o

ones own
ethnocentric cultural attitudes. Learn the three tiers of healthcare as provided
by HCJB and Ecuadorian informants. Observe Curanderismo ceremonyhear
from an informant.

a

Traditional Healing Methods: Ceremonies, herbal remedies and medicines.
Traditional diet, spiritual traditions including Catholic influence plus other
influences and taboos. Explore complementary & alternative health therapies
as found in the Ecuadorian setting.
Health Disparities, Ecuadorian history.

Professional Care

Day 3
Influences

&

Holistic
Health/Illness/Death
a

Day 4
Cultural Care
Decisions & Action

Day 5
Culture Care
Preservation

r
r

I

Accommodation
Repatterning

a

Day

r
r

7

Care Expressions,
Pattems & Practices

Day

I

Culturally
Congruent Health
Care for Health,
Well-being or Dying

Observe for cultural and social structure dimensions from the Sunrise Enabler:
technological factors, religious & philosophical factors, kinship & social,
cultural values, beliefs & lifeways, political & legal factors, economic,
educational, environmental context, language & ethno history.

I
o
r
o
r
.

Identiff Barriers to Transcultural Care including exploring

Racism, cultural bias, ethnocentrism.
Communication expression, cross cultural communication patterns and
similarities of thought, values, and beliefs as manifested in the Ecuadorian
culture; interpretation and expression of events, ideas and experiences;
interactions between individuals andlor groups. Values of space & time.

Spirituality, religion, culture, folklore- maintaining beneficial care and/or
dealing with what is a hindrance to care/culture restructuring.
Cultural Assessment
Perspectives in family, and community.
Transcultural perspectives related to childbearing, raising children and the
status of a community's health in relation to women.
Compare and contrast generic (folk) and professional health care and illness
beliefs, values and practices.
Perspectives of health and nursing care in developmental events in chitdhood
through adulthood.
Cultural care of older adults
Cultural Assessment
Analyze what was leamed and will be used in their present work setting.

Begin re-entry preparation

Figure
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Evaluation
Evaluation of the course will be important, Feedback is expected and participants

will

be encouraged to complete several evaluation

tools.

See Chapter

4 for a complete

discussion of evaluation.

Implementation of the Project
The course will be implemented in early October 2001

. The partnership

with the

instructors from the Portoviejo Nursing School is of paramount significance to the program
since many of the students and the instructors

will serve as cultural guides. The Portoviejo

nursing school instructors are excited to share information with American nurses (personal

communication: nursing instructor A. Pinargote, February 20,2007). Transculfural nursing
care principles

will

be shared and discussed. Transculrural nursing is extremely relevant in

Ecuador, since there are about sixteen culrure groups within the Ecuadorian setting. The
constructs of the Culture Care Diversity and Universality Theory are pertinent and applicable
to them.
The nursing school instructors are interested in having the participants from the U.S.
present lectures to the sfudents from their areas of clinical expertise (personal

communication: A. Pinargote, February 2A,2007). For example, participants working in
neurology would prepare an education session on this area of nursing care and discuss it with
the students. Participants

willing to give presentations or classes to the students would

be

promoting an approach of mutual sharing. The nursing school participates in community
health projects as part of the community nursing course. The participants

will

go with the

students to the village setting and observe them in their health education projects.
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Ecuadorian surgeons and nurses volunteer at the Fundaci6n de Niflos San Lucas about
three times a week. They operate on children performing many types of surgeries (personal

communication, A. Naranjo, February 22,20007). The operations occur after five o'clock
pm during the week, and on Saturday's. The Ecuadorian nurses and students provide the
post-operative care to the pediatric patients. Working side by side in a preceptor/student type

role will give the participants an opporfunity to observe and learn the Ecuadorian ways of
caring for the children. Observing the parents and extended family and their ways of caring
is also an important part of the experience.

A shaman

and midwife are

willing to speak to the nurses. While this may not be

considered service learning, there may be opportunities for the nurses to observe and help.
The orphanage director has suggested that she may request that the participants assist in a
service activity after the tour. This

will include teaching the health class to the children, but

it may be expanded to include other activities such

as serving lunch, helping

with laundry or

just playing with the children.
Service Leaming Activities

1.

Portoviejo Public Hospital tour with preceptor time in a nursing care unit

2.

Nursing School- hearing a presentations, teaching a class, attending a cofitmunity health
presentation in a village done by students

3.

San Lucas Clinic- assisting with post-op cale of pediatric patients

4.

Hear from a Shaman and midwife

5.

Hogar de Belen Orphanage tour- observe and assist with a health class to the children

Figure 4
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Conclusion
Nurses

will

be using the Sunrise Enabler as a means to examine the different cuhural

influences that explain care. Cameron & Luna (2005, p. I 85) state, "In using the sunrise

model as a cognitive ffiop, the nurse is guided to examine the different influences that
describe and explain care with health and well-being outcomes."

Participation in the immersion course will provide nurses with opportunities to have
meaningful encounters with Ecuadorians. They will be able to apply transcuhural principles
and develop skills to care for patients from culfurally diverse backgrounds.
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Chapter

4:

Evaluation

Evaluation of the Immersion Course in Ecuador
Self-evaluation and self awareness is an important step in becoming culturally
competent (Campinha-Bacote, 2002). Cultural self-efficacy perception means that a person
is confident in their cultural skills (Jeffreys

& Smoddlaka, 1996).

write that people secure in their skills view complex issues

as a

Jeffreys and Smoddlaka

problem to overcome

resulting in increased mastery of the skill. People lacking cultural skills often avoid difficult
cuhural situations. Awareness of ones personal culrural biases, values and attitudes will be
the starting point for the cultural course.

Andrews (2003) published a tool in that was reproduced from the Association for the
Care of Children's Health. The tool has been adapted and will be incorporated into the pre-

trip meeting to raise self awareness (See Appendix H). It will assist the participant in
evaluating their personal level of response to a variety of people in society. The participant
must respond to how they would treat individuals that come from different ethnic, religious,
handicapped or political groups.
The pre-trip meeting

will

also include the following self-assessment tool.

JJ

Pre-tri Sel Assessmenl
feel I have

I have

fair

studied this
topic and
understand

I have no

I have heard

I know the

I

knowledge
of this
subject

ahout this,
but do not
understand

basics

a

about this
topic

amount of
knowledge
about this

it
1. I have knowledge of the
principles of Leininger's theory as
it relates to the importance of
providing culturally congruent care
in the U.S., Ecuador & globally.
2. I have explored and identified
personal barriers to transcuhural
care, including culfural attitudes

and biases.

3. I understand global trends and
how application of transcultural
care philosophy, concepts and skills
may improve nursing care in any
area of practice.
4. I have an understanding and can
identify some of the stressors of
living in a different culture.
5. I have knowledge of the
simi larities (universalities) and
differences in nursing practice &
culture are meanings between the
two cultures of the U.S. and
Ecuador.

6. I feel I have learned transcultural
nursing skills in my undergraduate
or graduate program that can be
applied to all work settings.
7. I possess the skills necessary for
interaction and care with someone
from a different cultural group.

Figure
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it

fully

Course Evalualion:

In undergraduate or graduate nursing courses the grading process is helpful to
evaluate the effectiveness of a course. A written paper gives the student a chance to research,
discover and develop ideas and attitudes related to the cultural experience. A test, paper, or
presentation done in a class demonstrates a certain level of learning by the student.

This course for Registered Nurses does not require a paper or a presentation
discussing what has been learned. The evaluation process will be important to discover what
the participants gained from the trip.

A successful trip is important to all concerned.

Continuous improvement for excellence will be an ongoing goal for the transcultural

immersion program. Feedback provided by the participants will be valued and utilized for
course improvements and

will demonstrate the level of learning

that occurred for the

participants.
Campinha-Bacote (2006) maintains that evaluating the process of obtaining cultural
competence is important and an ongoing process. She also suggests that tools to assess and

evaluate the curriculum are needed.
The following course evaluation tool was created based on the immersion course

objectives. The tool will assess if the course objectives were met. The service learning
evaluation tool was created to provide feedback about the service learning sites and

experiences. Participants input will be appreciated as the course evolves. These evaluations

will

be completed by the participants at the end of the program.
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Evaluation of the Course
Achievement of Obj ectives

Very

Saris.fied

I'leutral

Satisfied

biases.

3. I have learned of global trends and
how application of transcultural care
philosophy, concepts and skills may
improve nursing care in any area of
practice.
4. I have an understanding of and
can identify some of the stressors of
living in a different culture.
5. I have knowledge of the
similarities (universalities) and
differences in nursing practice
between the two cultures of the U.S.
and Ecuador.
6. I feel I have learned transcultural
nursing skills that can be applied to
all work settings, especially my own.
7. I have an understanding for
culrural beliefs/ lifeways that differ
from my own and have learned skills
for interaction caring with a person
from a cultural group other than my
own.

How much of this transcultural course information was new to vou?

None l-25% 26--39% 40-59% 60-79% 80--99%

All

How much of this content was worthwhile review?

Figure 6
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Vury

Dissatisfied

1. I have learned knowledge of the
principles of Leininger's theory
about culturally congruent care
concepts in Ecuador & U.S.
2. I have explored and identified
personal barriers to transcultural
care, including culrural attifudes and

None 1-25% 26--39% 40-59% 60-79%

DissatisJied

80--99'%

Ail

Service Lecrrning Evalu atio n
Service Learning Activities

Neither
Satisfied
I',lor DissatisJied

Very

Satisfied

Sati.sfied

Portoviejo Public Hospital

Tour

Preceptor time with
Ecuadorian nurses in the
intensive care unit.

Nursing School- hearing

a

presentation on ctrlture by a
nursing instructor.

Teaching a class to
Ecuadorian nursing studenls

Attending a community health
presentation in a village done

by students.

San Lucas Clinic- assisting
with post op care of pediatric

patients in a preceptor/student
role.
Meeting a Shaman, hearing
about folk medicine.

Meeting a midwife, hearing
about birthing praclices.
Flogar de Belen Orphanage
tour.

Assist with a health class to
the oqphanage children.

Figure

-ln

JI

7

Very D[ssatisfied

Dissati.sfied

Debriefing
Debriefing for re-entry into one's own culture is a vital part of the immersion
experience (St. Olaf College, 20A6-2007). The culture shock that participants experience

when traveling to another culture is expected. Participants mentally and physically prepare

for this because they foresee it. The re-entry culrure shock into the home culture is
unfortunately, typically unanticipated. The participant has been exposed to new experiences
and has completed critical reflection exercises about those experiences. Changes in attitude,

feelings and values will have likely occurred.
Participants

will

spend time preparing for what it

will be like to go home. They will

make preparations for having various reentry feelings including frustration. The participants

will

have had life changing experiences yet things are basically the same at home. Many

friends and relatives will be interested in hearing about the experiences of the participants,
but some friends and relatives will have only a very limited interest in their trip. A wise
traveler will find the people that are interested and capitalize on that by sharing a prepared
photo booklet or by arranging to give a presentation. This will be encouraged after the trip.

A debriefing session done

one week after returning home is important for participants

to understand how this immersion process has affected them. The rejoining of the group to
share their experiences,, pictures and stories is helpful in the debriefing process,

The methods of the O-P-R enabler that assisted the participants to tease out the tidbits
and particulars of the lifeways of the Ecuadorians will be the same tool that will prove

helpful for reentry at home. Use of this tool will assist the participant to tease out
information about their own culrure as they look at it with transformed ears and eyes. The
f,rnal group critical reflection

will

be

helpful as they assimilate back into their home culture
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with adjusted values. Ongoing journaling will be encouraged to aid the participant with
continued reflection.

Leininger's Cuhure Care PreservatiorVMaintenance, Culture Care
AccommodationNegotiation and Culture Care RepatterningiRestructuring section of the
Sunrise model

will

be used as an excellent tool to discuss reentry (Leininger,2001).

Confronted by and examining different values and lifeways will lead participants to evaluate
and examine their own values and lifeways.

Certain aspects of the U. S. A. culture such as assumptions of what is right or correct

will

be carefully examined and compared to the Ecuadorian culture. Discussion amongst the

participants will challenge the group to think about and discuss culture care preservation and
maintenance. Participants will be encouraged to identify their own special healing ways they
themselves desire to preserve and pass to others. This will guide them to identify items that
Ecuadorians wish to maintain as well.
Group reflection time will be spent discussing or negotiating new approaches

of

caring and doing things. Participants will be challenged to make accommodations in their

thinking about their world view. As the participants re-enter their own culture it becomes
prudent to examine what they have learned and be able to apply this new knowledge at home

in their life and work area. Negotiation within self examination will allow participants to
utilize their new culfure care information.
Culture care repatterning or restrucfuring comes if participants integrate culture care
learning into their lives. If an aspect of culture care learned in Ecuador is incorporated into
the participants' life, repatterning occurs. For example, the participant

will witness family

involvement and folk healing ways in the illness setting in Ecuador. Repatteming occurred
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if

the participant is an advocate in his/her work setting for similar family involvement or

utilizing folk healing ways.
Conclusion
Excellence in teaching includes assessment of the participant's needs and integrating
those assessments into the educational course (Jefferys

& Smoddlaka,

1996). The pre-course

evaluation tool is intended for self evaluation but it also serves as guide to assist the course.
The needs of the participants become known and special attention can be given to those
areas. The post-evaluation

will

be an indicator of how helpful the course was in providing

education to the participants.
The objectives and course content presented in this paper will be fluid and open to

revision as the participants provide feedback as to their needs and evaluation and suggestions
to the program.
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Chapter

5: Discussion

The ldea

Traveling to Ecuador for the first time and volunteering on a medical mission project
provided the idea for a travel trip for registered nurses to learn transcultural nursing. In
February 2006, the author participated with the Hands For Humanity Organization in
assisting in the postoperative care of twenty-three orthopedic pediatric operations. A huge

positive impact was made on the lives of these children and their families.

It was witnessed by the author that not all cultural encounters went smoothly and
unintended messages had been sent to the Ecuadorian people. Several of the Americans were
unprepared to accept other ways of doing things, for example, conserving supplies. The
Ecuadorians were re-using supplies for multiple patients. While this is practical in Ecuador,

this is an unacceptable practice to U.S. nurses regulated by Joint Commission and other
standards from governing bodies. Some of the nurses made negative and judgmental

comments about the differences in practice.
Rules for caring for the Ecuadorian post-op patients seemed too loosely defined for
some of the Americans. Family members by the dozens were staying in the waiting room.

The every fifteen minute blood pressure checks which is a demanded practice in the United
States, were often omitted when the patient was sleeping or

quiet. Other rules seemed

unrealistically rigid. Wearing surgical hats and foot booties was an expectation if one
crossed over an arbitrary line into the post operative care area. Yet, there was no rational to

comply with this practice. This was not a sterile area by our American Standards.
American nurses (and the doctors) did not fail in their transcultural encounters, but
there were definite times when the encounters did not go smoothly. Transcultural education
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will provide participants with information about cultural lifeways

and facilitate participants

to see the strengths of the culfure and formulate attitude adjustments for appreciation of other
ways of doing things.
Setting up the Course
The second and third trip to Ecuador consisted of traveling to different places and
having meetings with multiple contacts. This was critical in establishing the sites for service
learning.
O

bs

erv at io n- P artic ip al ion- Refl ecti

on Mo

de

I

Leininger's Observation-Participation-Reflection Model (O-P-R) is utilized for
setting up the process of the program. O-P-R method

will

assist the participant to learn about

the culture in Ecuador by "teasing out or explicating the people's ideas about human care
meanings, expressions, forms, patterns, and general care experiences as lived" (Leininger,
2006, p.53).
The O-P-R method is an excellent way for nurses to gather and assimilate

information. Observation will be deliberate by including an exercise of completing

a

windshield survey of the community (Shuster, & Goeppinger, 2006). Leininger stresses that

it is essential to take time for observations before becoming an active participant (2001). The
participants

will observe how the people live, watch the students

teaching health classes in

the village, and observe the Ecuadorian nurses giving care (Leininger 2006).

Participation comes in the service learning segment which happens later in the trip.
The experiences that are provided in the service learning activities will help the participants

to learn as they serve. The format for service will most often occur as a preceptor/student
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arrangement with participants working side by side Ecuadorian nurses. This

will provide

a

cuhural encounter and give the participant a meaningful way to learn.
Each night the team

will

have group reflection based on what they observed and did

that day. Photo's of the day's experiences

will

be downloaded to a computer and shared with

the group. It is expected that viewing of photos will establish a reflective style group

conversation. Personal journaling will be encouraged as a critical reflection method as well.
Leininger also stresses reflection to reconfirm the findings of discovery (2001).

Learning Sites
Our port of entry into Ecuador is Quito where participants

will

spend two nights at a

guest house. This is the capital of Ecuador and it has many traditional buildings

built in

Spanish colonial times. There are several museums, city squares and monuments that

will

be

interesting to explore.
The HCJB International Gospel Radio Mission in Quito was

initially contacted

as a

service learning site, but barriers were encountered. The letters HCJB are the call

identification letters of the radio station and are not an abbreviation. HCJB is a mission with
an emphasis on gospel radio, community building and health care

communication, February

(8. Quist, personal

2I, 2001). A tour of the medical mission will

be set up as part

of

the trip and mission members are willing to show participants their three tiers of health care
as

it relates to the Ecuadorians in and around Quito. In remote

areas, the HCJB mission sends

busses that take a doctor, nurses, a dentist and other personnel.

A clinic is set up in

cooperation with a local church and they require all volunteer personnel to be fluent in

Spanish. This is considered a first tier of health care.
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On the second tier, permanent clinics have been made in remodeled homes in the city
neighborhoods so that community members are comfortable coming to them. The third tier

of healing is the modern hospital where they provide technical expertise in medicine.
Curanderismo is common around Quito. This is a form of folk healing that includes
prayer, herbal medicine, and healing

rituals. It is planned for participants to go to a village

and listen to a speaker give a presentation about Curanderismo practices. There may be an

opporlunity for participants to observe rituals and see how Curanderismo is practiced.
Participants

will take a short flight from Quito to Portoviejo. The Portoviejo Nursing

School, the San Lucas Clinic and the Portoviejo public hospital are the planned sites for
service learning in Portoviejo.
The participating nurses will accompany students and instructors to their community
health projects and observe them do health teaching. Most of these nursing school projects
are done in elementary schools where puppets are used for health education. The nursing

school has requested that participants share nursing knowledge with the students. The
students are interested in hearing about specialty areas where the American nurses work and

if possible, teaching

a class to the students about their specialties and what nursing is

like in

the United States.
Tours of two hospitals, one public and one private will be part of the program for the

participants. It will be possible for the participants to have an observation experience at the
public hospital. Participants will be assigned to

a preceptor and

will follow the nurse

preceptor for one shift. Assignments will vary dependent on language skills of participants
and volunteer preceptors. The Fundaci6n Clinic

14

will provide opporlunities for nurses to

observe and participate in clinic and hospital care. Community education and immunization

clinic experiences may be available through this organtzation
The participants

will go to the thirty-five bed Hogar

as

well.

de Belen Orphanage and

accompany nursing students and/or nursing instructors to teach a health class. Children live
at the orphanage when they lose their parents or when their family is in crisis; rarely do they
stay there for a long

time. Extended family members usually take the responsibility of the

orphaned children. The orphanage is located near the women's prison, so many of the

children live at the orphanage because their mothers are serving jail terms. Mothers
occasionally get leave time from prison and they are able to stay with their children at the
orphanage. This experience will provide some insight into family structures and systems.
Lecfures and presentations are a form of adult learning that

will

be offered to

participants. One of the Portoviejo Nursing School instructors has volunteered to talk about
the Ecuadorian culture and care and how they teach nursing to their students.
been contacted and is

A midwife

has

willing to speak to the nurses about birthing in the villages including

indigenous and traditional rites conducted during pregnancy, birth and aftercare. A shaman
has also been contacted to discuss traditional shamanistic medicine.

Two high school teachers fluent in English have volunteered to speak to participants.
They would be willing to speak about the life of teens, topics taught in high school health
classes and about sex education courses in Ecuadorian schools.

Implications of the Programfor Decreasing Health Inequities
Health inequities are differences in health status between groups in the population.
These differences are unfair or unjust and may be caused by economics, political policies and

ideologies (Shah & Chandra-Mouli, 2007).
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According to Harari and Harari (2006), Ecuador is faced with many environmental
health problems. These are closely related to loose policies on child labor and lack of control

from governing agencies on pesticide use. Lack of clean drinking water, sewage disposal,
and waste collection contribute heavily to people contracting infectious and parasitic

illnesses. Other factors such as overcrowding, lack of adequate housing and poor food
hygiene add to the problem. It is estimated that fifty percent of the children in Ecuador suffer

from some form of malnutrition.
Harari and Harari (2006) continue to suggest that a series of problems could be
controlled or prevented by vaccination coverage and sanitary education actions. The
Portoviejo nursing school has already done a lot to promote health education. Participating
nurses

will be proud to stand along side this pioneering effort to assist nursing instructors

and

sfudents in the task of health education. This is the type of service learning that educates the

participants on the affective level (Miller, 2005). It provides a deep and meaningful
experience to view this type of health inequity and to become a part of the solution, even

if it

is only in a small way (Mayne & Glascoff,2002; Poirrier,200l).
Fundacion de Niflos San Lucas Clinic also participates in community health

education. They have programs for immunization and if the timing of the trip is coordinated

well, the participants may be able to help with this. The immunization and community health
clinics are Rotary sponsored programs that are carried out by the Fundaci6n de Niflos San
Lucas Clinic.
Nurses attending this program will have exposure to health inequities found in

Ecuador. The trip to the village, touring the private and the public hospital, participating in
seeing patients at the Fundaci6n de Nifros San Lucas Clinic and conducting the windshield
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survey,

will give the participants many opportunities for observation of the health inequities

in Ecuador.
Conclusion
Observing, participating and using deliberate critical reflecting about experiences and
encounters is Leininger's brilliant plan for ethnoresearch. The creative use of the O-P-R

enabler for education purposes helps participants to grasp the culfure by combing out and
discovering it for themselves. Each area of the O-P-R method is equally important as
participants discover the lifeways of the Ecuadorian cuIture.
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Chapter 6: Logistics

Practical Items

All participants need a passport to travel to Ecuador; however, a visa is not required
to enter the country. Participants will be directed to search the U.S. Department of State web
site, in addition to searching other web sites for information about travel and safety

(Appendix J).
Spanish is the major language spoken in Ecuador. Participants would benefit from

having Spanish language skills; however it will not be necessary for them to speak Spanish to
benefit from the

trip. HCJB

mission group will help the participants with translation in

Quito. The Rotary club will provide international exchange students to assist with translation
in Portoviejo.
Immunizations are not required by the government, but travelers are advised to take
some immunizations and precautions (Centers for Disease Control and Prevention (CDC),

2007). The CDC website recommends that travelers take Hepatitis A and B, yellow fever
and typhoid vaccinations. Anti-malarial medication and use of mosquito repellent is the

malaria prevention that is recommended for costal areas. Rabies vaccination is
recommended if travelers are planning to be in rural areas hiking or biking.
The Hands For Humanity Organization requires participants to

fill out an application

(Appendix E) and a health questionnaire (Appendix F). A copy of the participant's passport
is required. A program fee will cover the cost of course materials, lodging and meals.

Money will be needed for shopping, eating out occasionally and forty dollars needs to be
reserved to pay the Ecuador exit

tax. The U.S. State Department

encourages travelers to

carry traveler checks but they are difficult to cash in Ecuador. Automated cash machines are
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available and this may be the best way to obtain money. Major credit cards are accepted in
most stores. Participants are encouraged to contact the credit card company to inform them
that they will be traveling.

SC"tV
Both non-violent and violent crime occurs in Ecuador. Participants will usually be
safe with Ecuadorian guides; however,

it is always wise to keep money

and passports

in

a

secret pocket or close to the body. Walking anywhere alone is discouraged. Participants are
encouraged to stay in small groups or at least in pairs.

Participants should be alert to opporfunities to be a victim of pick pocketing. There
are several pickpocket scams targeting foreigners

(8. Quist, personal communication,

February 21,2001). A thief will try spilling food or drink on the victim; his partners in a
group will approach the prey and attempt to help clean off the spill while taking the

opporlunity to be rummaging through the victims pockets and/or bags and stealing valuables.
Another scam includes similar small groups of bandits approaching the victim to sell items
and they start shoving each other and soon the victim has lost a wallet or purse.

Culture Shock
Entering an unfamiliar culture and encountering strange or unusual customs, foods,
dress styles, bathroom facilities, and language/communication styles can be overwhelming.

(Heuer and Bengiamin,200l). The participants will be discussing these cultural differences

prior to the trip and will spend time daily working on discovering these items. The nightly
critical reflection will help the participants to process what they observe and experience. The
emotions that happen with culture shock

will

be addressed as participants get in touch with

their attitudes and values.
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Communication to Family Members

Communication with family at home is important and encouraged. Internet cafe' s are
available and the internet is accessible at the hotels. Cell telephone calls are inexpensive and
a cell phone

will

be made available to the group participants to call home. Contact

information and an itinerary will be given to participants so the family members will be
informed.
Packing
Participants

will be encouraged to pack light (Appendix G). Laundry services

are

available at the hotel in Portoviejo so large amounts of clothing are unnecessary. A camera
is an important part of critical reflection so participants are encouraged to bring one;

however, it is imperative to watch it closely as this is an easily stolen item.

Airlines allow travelers two checked bags and one can-y-on bag when flying. The
Hands For Humanity Organization requests that the participants check one bag of supplies.

This may include medical or school supplies depending on the requests and needs of the
Fundacion de San Lucas and the Rotary.

Leisure
Traveling implies some relaxation. Time will be allotted for shopping and eating in
variety of restaurants and trying local foods, Some afternoons will be free for the group to
participate in the local day to day activities that will offer insight into the culture of the

people. A day at the beach will be included. This is a good place for participants to relax,
journal, read and swim. There is opportunity to observe the fishing industry and children
working alongside their parents.
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The leisure occasions during the trip provides time for processing and reflection.
Learners in Hanks study (2003) expressed frustration in not being able to fix the poverty and
problems of the people in the immersion culture. Similar frustrations may likely occur to the
participants on this immersion

trip.

Imel (1998) discusses that the central piece of the

immersion experience is the transformative learning portion. Changing one's perspectives in

life is a process. When individuals are confronted with new and/or different viewpoints and
are able to

critically reflect on them it will more likely bring about a change. Participants

come away with a renewed way of defining their basic cultural view. The free time
occasions

will

be drawn on for reflection time as well.

Outcomes

People participating in study abroad or immersion programs usually come away with

positive outcomes such as increased compassion toward patients, increased communication
skills, deeper understanding of health practice issues and increased cultural awareness and
competence. (Mutchnick, Moyer,

& Stern,2003). It is expected that the end result of this

program will be that participants will have similar positive outcomes, specifically an increase

in cultural competence. It is hoped that participants will grow both personally and

professionally. It is anticipated that participants will come away from the trip with an
expanded or changed world view (Appendix K).

Implementing Transcultural Principles in the Home Work Setting
As the participants return to their work setting, they come back to the same place they
left, yet they likely will come back as transformed human beings. How can they implement
what they have learned into their life?
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This is the rationale in the importance of critical reflection. As the participant reflects
about certain aspects of the culture, people, poverty or the course work, they

will

also be

challenged to be thinking about how to apply transcultural principles at home. The
participants

will have discussed, compared and contrasted the culture care universalities

the diverse practices discovered in Ecuador. Themes and commonalities

will

and

be identified

with the home culture and the care of other diverse cultures at home. Participants will have
ample opportunity to share thoughts and values with one another.
Areas

for Further Development
An identified

area

for further development of this project is to offer continuing

education credit for the course. This would be an excellent addition to the many rewards

of

traveling and volunteering. The idea that nurses earn continuing education credit while
learning transcultural nursing by immersion will be an asset to the course. The Hands For

Humanity Organization has not previously sought out educational programs. This will add
dimension that

will grow the organization's volunteer mission trips.

Partnership with a qualified educational institution and application for continuing
education credits for Registered Nurses attending the trip is the next logical step to take to
enhance this project. Augsburg College has recently obtained continuing educational credit

granting privileges. It is reasonable that the author would seek these credits from Augsburg
College.
Recommendations

After taking a group of nursing participants on this trip, the objectives, service
learning sites and recreation activities should be reviewed. Feedback from participants will
be seriously considered and improvements and changes made accordingly.
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Expansion
Partnering with the Portoviejo Nursing School

will

be an ongoing undertaking. As

the relationships build, it may be possible to become more involved in the Ecuadorian

program for Ecuadorian student nurses to learn transcultural care. As relationships grow

with the Registered Nurses at the hospitals and clinic, it would be desirable to try to involve
them in the program as a means to meet their continuing education needs.

Giving Thonks
Since the nursing sfudents and instructors
guides

it

seems

will

be the principle cultural informants and

fitting to especially thank them. An inquiry will be done to determine

a

culturally appropriate type of gift to be given. It is thought that some supplies, instruments,
or educational materials will be given to the school. Gift giving, especially at the end of the
stay, is an important way to say thank you (personal communication, K. Welp, 2006).

Other gifts will be given to our various culfural guides at each service learning site to
thank them for their participation in our program.
Benefits
The author studied transculrural nursing as the course work for the Master's degree.

In writing a course to teach transcultural education it was necessary to learn about teaching
and educational methods. An enonrrous amount of research and reading was done on setting

up a course, writing objectives, learning about adult education and the various methods and
techniques of teaching and learning.

The author has participated in seven years of non-traditional, adult education at
Augsburg College. Many of the principles that are documented in the literature for adult and
transformative learning and education are carried out at the college. Many of these principles
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were important to the author yet unknown to her as educational techniques. It was affirming
to have already experienced transformative, adult learning in the college setting.
Conclusion
There is a great need for nurses to become culturally competent. This immersion
course should prove to be an effective way for nurses to learn transcultural care while

providing much needed service. As stated before, it is hoped that the transcultural principles
learned in Ecuador

will

be able to be applied at home in the participants work setting. The

sunrise model helps to greatly expand the nurses' worldview. When participants come home
and assimilate the course information,

it is hoped that a new

formed (See Appendix K).
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and different worldview

will

be
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Appendix D: Windshield Survey

1.

Housing- observe materials used, architecfure, age, detached or connected.

2.

Open space- qualiry of space; parks, lawns, home lot sizes.

3.

Boundaries- (signs) on highways, railroads; note economic differences in housing,
presence of industrial or commercial units. What is the neighborhood named?

4.

Common space; neighborhood bars, churches, school, stores, and restaurants.

5.

Transportation- car, bus, bike, walk...look at major highways; busy or crowded, how
frequent/convenient is the public transportation available?

6.

Service Centers; observe for social agencies, recreation centers, activity at schools,
doctor, dentist offices, and parks in use/empty.

7

.

8.

Stores- types of stores, observe who is shopping? What type of bags do people hold?
People on the street- Do they look like...housewives, mothers with small children,

men, teens, unemployed men, people in uniforms. Are there animals?

9. Signs of Decay- Do you observe. . .trash, abandoned

cars, old political posters,

meeting posters, real estate signs or abandoned houses?
10. Race
1

Ethnicity- Ecuadorians, Coastal, Highlanders, Caucasian, and/or Blacks

l. Religion-look for denominations. Are

12. Health and

churches used other than Sundays?

Morbidiry- evidence of acute or chronic diseases or conditions,

alcoholism, drug addiction, mental illness. Are clinics and hospitals near*by?
13. Politics- Do you see campaign posters? Headquarters present?
14. Media- Outdoor television antennas? Do you see television sets outside? Magazines,

newspapers? Do you hear radios?

Windshielcl Survey- adapted fi'om Shuster, C.. & Coeppinger, J. p.225 (2006)
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Appendix E

HANDS FOR HUMANITY
EXTEND A HAND.ENRICH A LIFE

Volunteer Application
Name (as it appears on your passport
Preferred first name

Mailing Address

cit-u-

State

Phone (Home)

Enrail Address:

zip

(oth.r)_

(Work)

M F

Birthdate

Occupation & Emp
Foreign Langr-rage(s) Sp oken

Medical Specialty (if applicable)

Proof of State/National Licensure in area of specialty must accompany this application.
Professional

Reference

Phone

Educational topics you would be comfortable presenting to local health care providers

Prior Medical Volunteer Experiences
Allergies/Medical Conditions
Emergency Contact

Phone

Hands For Humanity is a non-profit corporation incorporated under the laws of the State of
Minnesota. In this Agreement, "Hands For Humanity" means the corporation, its directors,
officers and agents. "You" and "your" refers to the person signing this Agreement. Hands
For Humanity will make all the necessary arrangements to provide you with the opportunity
to work with and learn from local people with a team of volunteers. You agree to volunteer
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your time and talents to the best of your ability following Hands For Humanity guidelines
and policies.

A valid passport is mandatory. Do you have a valid passport Y
If not, have you applied for a passport Y_N_

N

WHAT'S COVERED, WHAT'S I{OT
Hands for Humanity will provide a preliminary fee schedule at the time of application. A
$100.00 deposit will hold your team position for this service program. A program service
fee, covering lodging, on site ground transpoftation, project and program costs and fees for
group meals will be provided sixty (60) days prior to planned deparfure. This fee must be
paid in full thirty (30) days prior to deparfure. All airline arrangements are the responsibility
of each participant. You are responsible for any additional costs you may incur during free
time, personal time or for activities which are outside the Hands For Humanify Program.
Hands For Humanity is not responsible for any costs you may incur because of delays or
problems caused by any travel agent, airline, hotel, a foreign government, or the US
government.

TRAVEL DEVIATIOI\S
If you voluntarily deviate from Hands For Humanity

scheduled itinerary, you may not be
able to take the costs of the Service Program as a tax deduction. Hands For Humanity makes
no representations as to the deductibility for tax purposes of expenses incurred by volunteers.
Please inform Hands For Humanity of your travel plans, so that we can coordinate your
arrival and deparfure with the other members of the team.

CAI\CELLATION AI\D REFUI\I}
Hands For Humanity may cancel any Service Program at any time. We may also reject an
application anytime befbre deparfure. Hands For Humanity will refund the total amount you
paid if the program is filled at the time you apply, if your application is not accepted for any
reason, or if the program has been cancelled. If you cancel your program for any reason, you
must notify Hands For Humanity in writing.
Refunds for unused portions of the Program fee or because of your inability to participate
once the application has been accepted will not be made.

YOU AGREE TO FOLLOW RULES AI\D LAWS
Hands For Humanity requires that all volunteers amive at the designated site by the scheduled
service program arrival date. You will be a guest of the local people and agree to follow all
applicable rules, policies and guidelines of the host and the laws of the country and
community. If you do not follow these rules, laws and guidelines, you may be asked to leave
the comrnunity immediately.

MII\I\ ESOTA LAW CONTROLS
Minnesota law applies to the performance of this agreement. If any provision of this
agreement is unenforceable or too broad to be enfbrced to its fulI extent, then that provision
and the remaining provisions will be enforced to the maximum extent permitted by law.
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YOU PARTICIPATE AT YOUR OWN RISK
You acknowledge that there are dangers in traveling to and living anywhere. You
agree to travel and participate at your own risk. You agree to assume full responsibility
for injury to you and damage to your property. You will not sue Hands For Humanity
if, in connection with this program you are injured or your property is damaged.

-I have enclosed a current resume and copies of state/national licensure/certification.
-I have enclosed an application deposit fee of $100.00, in the form of a check made out
to Hands For Humanity. I agree to pay in full the Program Service Fee thirty (30) days
prior to the departure date for this program.

I have carefully read this agreement,

agree to its terms and have made a photocopy.

Sign Here:

Date:

Please complete and submit to:
Hands For Humanity, 2053 Silver Creek Ct NE, Rochester, MN 55906

10t2st02
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Appendix

F

HANDS FOR HUMAI\ITY
EXTEND A HAF{D-BI{RICH A LIFE
Personal Health Questionnaire
Hands For Humanity travel to Ecuador can be physically demanding. Please asscss your health in
light of the conditions we will experience during the trip. These may include:
-Climatic Changes-High temperatures (90-l l0 Degrces F) and/or high humidity
-Exposure to unfamiliar bacteria due to change in diet
-Travel in cramped vehicles on difficult roads
-Exposurc to diseases that are not present in the U.S.
These factors, combined with potential strains from culture shock and interaction with other team
mcmbers may affect your health. We make every attempt to minimize, but cannot control the above
factors.

Name (as it appears on your passp ort

In Case of illness or emergency, please notify:
Name:
Relation:
Address
_Phone:
Ciry/StatelZip:
2nd Phone:
Do you suffer from any medical condition which we should be aware of, i.e. heart condition,
diabetes, epilepsy, mental illness, allergies (including allergies to any medications), back
problems or other injuries, emphysema, high blood pressure etc,?
Yes
No
lain
Do you carry any medication which the team leader should be aware of.7
-Exp lain
Yes
No_Exp
Do you have health conditions that require a spec ial diet? Yes
Do you have hospital and medical insurance which
your trip?
Yes
No

I.{o

will cover necessary treatment during

If not, Hands For Humanity strongly recommends that you purchase insurance that will cover
you while you are on the trip.
I represent that I am in good health and further agree to consult my personal physician and/or
public health clinic regarding potential health risks and preventative actions to be taken in
traveling to the rural and urban areas of Ecuador. I have read the above information and
questions thoroughly and have provided accurate answers. I have not withheld any relevant
information.
n ate:

Sigrned:
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Appendix G

HAI\DS FOR HUMAI\ITY
EXTEI\D A HAND-ENRICH A LIFE
Packing Guide
In preparation for your Hands For Humanity journey, a few packing hints have been
included. These explanations and suggestions should help make your trip more enjoyable.
In deciding what to pack there are three general guidelines that are helpful.
l. Try to pack only what is essential
2. You will have to carry whatever you bring along!
3. If you are concerned about the security of any thing, a good rule to follow is; that
if vou can't aftord to reo
it, don't brine it along.
General Items

A Passport is required to enter Ecuador and to reenter the US. Please ensure that your
passport is valid for the period of our trip. The yellow International Certificate of
Vaccination card lists the vaccinations you have received prior to travel. It is not required
for entry into Ecuador, but we encourage you to have it with you where ever you're going in
the event it may be required. You can obtain this card at clinics specializing in international
travel.
Use soft-sided Iuggage bags rather than a traditional hard-sided suitcase.
You are generally allowed to check two pieces of luggage; however the number may vary

depending on the travel time to E,cuador. Often during the spring season, the airlines may

limit your luggage to one carry on and one check-in. We request that you limit your personal
items to one checked piece, as we may ask you to check a second piece of luggage carrying
equipment fbr our project. It is a good idea to pack some of the most essential items in your
carry-on brg, i.e. a change of clothes and medication, in the event your checked luggage gets
lost.

Money bclts or money pouches are helpful for safe keeping of your passport, traveler's
documents, ntoney and airline tickets. We recommend that if you choose to use one that you
purchase one made of 100% cotton fabric for comfort.
Money
Ecuador operates using United States cuffency. Cash machines are available, although not
convenient to locate. Please plan on traveling with a combination of cash and traveler's
checks.
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Packing Guide List
Clothing
Local women will generally wear slacks and blouses, and men wear shirts and trousers.
Most men and women will not wear shorts. Thus if you are going to wear shorts, we ask you
to only wear long walking shorts or capri style pants. At the clinic you will want to dress
business casual, i.e. dress or khaki slacks and blouse for women and trousers and polo or
collared shirts for men. Shorts are not appropriate attire at the clinic.
You may want to have one good outfit along for a special evening meal, a celebration or
religious service. A sweater, sweatshirt or jacket is needed in the evening when the
temperature can drop into the 60's.

General

Items

Passport (carry photo copy of passport photo page)
2 extra passport photos

Certificate of Vaccination
_Day Pack or Fanny Pack
_Travel Alarm Clock

_lnternational

_Camera/Film
Notebooldpens
_Language dictionary
_Reading material
_Energy Bars

Health Related Items

_E

xtra eye glas s e s/contact lens e s/pre s cripti ons
Pepto-Bismol tablets/or other anti-diarrhea medicine
_Allergy medicines
_Calamine lotion for insect bites
_Sun block
_Anti-infl ammatory medicine

Clothing

_Wet-Ones-Travel

size

_Ore skirt or dress for women
_Shirts or blouses
_Slacks

_Sweatshirt

or jacket

_Comfortable walking shoes
--Sunglasses
Sandals for casual wear
Please leave

jewelry and other valuables at home.
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Appendix H

How do yor,t relate to groups in the society?
Levels of Response:

1. Greet: I feel I can greet this person warmly.

2.

Accept: I feel I can honestly accept this person and be comfortable listening to his or
her problems.

3. Help: I feel I would try to help this person with problems
4.
5.

as they might relate or arise

from the label-stereotype given to him or her.
Knowledge: I feel I have the background of knowledge and/or experience to be able
to help this person.
Advocate: I feel that I could honestly be an advocate for this person.

The following is a list of individuals. Place a checkmark next to anyone you would not
"greet', or would hesitate to greet. Next, move to level 2;"accept"and follow the same
process. Please respond honestly, ignore what you may think is the professional or "right"
answer. These answers are for you personal use in clarifying your initial reactions to
different people.
Individual

I

2

3

4

Ethnic/Racial

Greet

Accept

Help

Knowledge

I

1
Z

3

4

5

I

2

3

4

5

5

Advocate

Haitian American
Mexican American
Native American
Vietnamese American
Black American
White Anglo-Saxon
Somalian imrnigrant
European traveler

Social issr.tes
Child Abr-rser

IV drug

r-rser

Prostitute
Gay/lesbian
Unmarried expectant
teenager

Religion
Jew

Catholic
Jehovah's Witness

Atheist
Protestant

Amish
Born Again Christian
Pentecostal

l5

Handicapped Persons
Person with hemophilia
Senile elderly person

I

2

3

+

5

2

J

.}/r

5

Person with cerebral
palsy
Person with AIDS

Amputee

Person with cancer

-

Political

l

Neo-Nazi
Teamster Union member
ERA proponent
Ku Klux Klansman

Democrat activist
Nuclear armarnent
proponent

Republican activist
Libertarian party activist
Adapted frorn the Association tbr the Care of Children's Health from E. Randall-David (1989). Strategiesfor
working vvith cttlturally diverse cotwnltnities and clients, as tbund in Andrews and Boyle (2003).
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Appendix I: Cultural Do's and Don'ts
Do

S

1.

2.
3.

4.
5.
6.
1.

B.

9.

Do recognize the fact that intra-ethnic variation exists among all cultural and ethnic
groups. There will be more variation among ethnic groups than across ethnic groups.
This will help you to avoid stereotyping.
Do remember that cultural competence is a journey and not a destination. Travel with
a humble spirit and a genuine desire to meet and talk with local people.
Do become sensitive to nonverbal cues and communication. Become self aware of
your personal nonverbal communication. Some actions and nonverbal cues can be
taken as insulting.
Do remember that when conflict exists between you and a patient from another
culture, look at yourself first as the probable source of error.
Do recognize differences' but build on similarities. Once we take time to value
differences, we can realize that we are more alike than different.
Do seek out evaluative feedback on your cross-cultural interactions. Be receptive, not
defensive to constructive feedback.
Do remember that there are many factors other than ethnicity that constitutes a
cultural group, Geography, location, gender, age, socioeconomic status, religion, job,
sexual orientation, education and physically disabilities are but a few of the variables
that draw individuals together to form a distinct culfural group.
Do not be too serious...an open mind and sense of humor is useful in coping in
stressful sifuations.
Do keep close watch on your passport. ..a person without a passport is a person
without a country.

Don'ts

1.

2.
3.
4.
5.

6.
7.

Don't

assume that because someone looks and behaves the way you do, that there are

no culrural differences or barriers to communication.
Don't rely solely on textbooks and other written materials for your source of
information on cultural groups. Face-to-face, transcultural encounters will assist you
in gaining accurate information about a culrure group.
Don't expect to find things as you have them at home...you left home to find things
different.
Don't assume that you understand any nonverbal communication unless you are
familiar with that culture.
Don't personalize all negative communication form other cultures. Some cultures
may respond to you based on what you represent, rather than how you truly are.
Don't judge others based on your cultural values and ruIes. Individuals live by
different rules and priorities that are valid to their cultural beliefs.
Don't let your photography become intrusive. You may have to miss a few photos to
be polite.

Adapted from: Campinha-Bacote, J. (1998). Readings and resources in transcultural health
care and mental health (1Oth ed.).Cincinnati, OH: Transcultural CARE Associates.
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Appendix J: Web Resources:
Budget Travel: www.bugettravel.com
Center for Disease Control and Prevention Web Site:

vell
Geographi

: http

a

:

am.htm#coun

//www. geo graphia. com/ecuador/index. htm

Lonely Planet: http ://www. lonelvnl anet.

orld sui de/des tinati ons/s outh -

america/ecuador -and-the- galapasos- islands

Universiry of Texas at Dallas- M.B.A. International Management Studies site:
.htm

h

U.S. Department of State; http //www. state. gov/
:

U.S. Department of State Background Ecuador Note:
http //www. state. g ov I r I pal
:

ei

lb

gil

3 576

1

.

htm

United States of America Embassy Information: Quito, Ecuador
(tel. (593)(2) 256-28901256-1634) Mailing address: APO AA 34039

Viva Travel Guide: http://www.vivatravelguides.com/south-america/ecuador/ecuadorov erv i ew/q u i c k- fa cts/

World Fact Book: h

:llwww "cia.

v

lci

licati

7B

.html
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